The essays in this issue of Cultural Studies Review approach the phenomenon of human mortality through analysis of the scene of death. The death scene is used as a way of interrogating mortality, of considering its representation, the memorialisation of death, the legal and medical constraints on the dying, and the moral and political questions posed by the fact of death. Studies of mortality have long been a staple of work in the humanities and social sciences. The novelty of this collection lies in the close attention given to the exploration of the layers of meaning ascribed to the scene of death. Indeed, the iconographic history of the scene of death in the arts and sciences allows us to speak of the death scene as a trope grounded in lived history and representational practice.
debates that preoccupies our moment, and forms the subject for several of the essays in this issue, is precisely what kind of death scene can we offer the dying? Not surprisingly that question impinges upon, and gives shape and purpose to, arguments about the kinds of death we the living are prepared to tolerate, imagine or realise.
Social historians of death and dying in Western culture have explored the impact of medical knowledge, technology and practice in altering the experience of dying for the dying and for those in support and witness. In the 1880s, British workhouse hospitals began screening the beds of the dying in accordance with local government board regulations. These recommended the use of 'two or three screens (on wheels) large enough to completely surround a bed when a patient is being bathed in the ward, or is very ill or dying'.
2 What begins here with the treatment of the most socially powerless gradually extends outwards to broadly encompass the experience of modern death: cellular, private, curtained, individualised and obscured. In the second half of the twentieth century, death was largely displaced from the home and the bedroom (where doctor, nurse, priest, family, friends and servants might be in attendance) to that of the hospital and the public hospital bed. In everyday life, as well as in religious epic poems, the bed in which a woman died might well have been that in which she had conceived and given birth to her children. In a less mobile society than our own, this same bed might even have been a family heirloom, in which she herself had been conceived and born.
5
Occupied by both the living and dying, the hospital bed and room is a general and impersonal setting-a borrowed space of transition rather than belonging. Through the palliative care movement and the broad sociological critique of medical dominance, the space of home has been reevaluated in social policy and practice in Australia as a place for medical and/or therapeutic support systems for the dying and their carers. This recent historical reemergence of the home as a communal, professionally supported place for dying is examined in John Rosenberg's essay in this special issue. Deborah Parker also focuses on the place of death. In 'Residential Aged Care Facilities: Places for Living and Dying' she discusses key aspects of her ethnographic study of residential care homes in Adelaide, Australia. Among other things, Parker's essay focuses on the spatial separation of the living and the dying in residential care, and how objects such as aromatherapy burners and CD players are placed within rooms to symbolise to staff at all levels that a death is imminent. As the process of dying retreated into the privacy of nursing homes and hospitals, the once widespread use of photography to document the dead entered into a period of long dormancy that has only recently been challenged. In 'Death and Digital Photography', Helen Ennis explores how a highly flexible and spontaneous form of technology-digital photography-overcame prohibitions on visualising death and dying as well as enabling emergent networks of mourning mapped onto existing globalised social media.
Since the mid nineteenth century, the governance of death in Western countries has involved a 'top-down' structure of public health approaches to the control of diseases through management of the built environment (particularly waste and water) and populations within that environment. 'By mid-Victorian times VOLUME17 NUMBER1 MART2011 6 in the UK', Kellahear writes, 'new quarantine laws were passed; homes of the diseased or deceased disinfected, individuals removed to hospitals on warrant, and medical officers given power to close schools or shops thought to breed germs or infectious diseases'. 6 The impact of scientific knowledge on the control of disease through the management of the social body has displaced a sense of its potential proximity wherever there is human life. The central place of medical technology in extending and promoting biological life where it would otherwise fail without its use is a major aspect of twenty-first-century governance of death and dying. greater deed; and whoever is born after us-for the sake of this deed he will belong to a higher history than all history hitherto.
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Nietzsche's 'madman' strikes almost the same tone as Plato contemplating Socrates' death. God is dead and we are all bereft. But Nietzsche's madman brings his message to the marketplace and accuses God's killers. This is the message that cannot be heard, or will not be understood but scorned by his listeners. It is the cold rationalism of science or the smug indifference of the masses that have killed God, have rendered the sacred defunct. But Nietzsche's purpose is not to grieve, but to fulfil. God is not to be mourned, neither is atonement through 'invented' rituals to be sought. Rather, God's death is a responsibility that must be owned in order for humans to become gods themselves. The moral message of Nietzsche's announcement is that we must found morality, truth and wisdom anew on the solid foundation of the 'will to power', instead of discredited notions of a divine order.
In using the representation of death to draw a moral lesson, Nietzsche's seemingly radical announcement conforms to a remarkably fruitful topos in Western thought. In the two iconic representations of death in Western culture, the deaths of Socrates and Jesus, the scene of each death is carefully set (by Plato and the Apostles respectively) in order to show triumph in death. In his Phaedo Socrates' pupil and admirer, Plato, records the death of his teacher following his 'conviction'
by the government of Athens for 'corrupting the young'. For Plato, however, Socrates was much more than a victim of a politically inspired show trial. As Plato presents it
Socrates dies not only for his polis, dutifully accepting his capital sentence, he dies for the sake of philosophy and wisdom. Plato underscores the point as the Phaedo nears its tragic conclusion by means of a double substitution-Socrates' temporary absence for his final death; Socrates' followers and pupils for his family. He uses
Socrates' temporary withdrawal (to bathe and bid farewell to his own family) as a symbol of and prelude to his real impending death. Plato's message is that he and
Socrates' other pupils and followers are the bereaved:
So we waited, discussing and reviewing what had been said, or else dwelling on the greatness of the calamity which had befallen us; for we felt as though we were losing a father and should be orphans for the rest of our lives.
Plato's Socrates is calm in the face of death, and his willing acceptance of the judgment of the court is represented as wisdom and justice rather than folly. In his
Crito, Plato has Socrates spurn the arguments of Crito that he should escape prison and avoid his sentence. Socrates' response is that to do so would undermine the laws, and strike at the very heart of the paternal relationship between polis and citizen. 13 Plato's Socrates returns to the theme in Phaedo by means of another substitution. This time delay serves as a substitute for exile, and death is thereby And we indeed justly, for we are receiving the due reward of our deeds;
but this man has done nothing wrong.'
And he said, 'Jesus, remember me when you come into your kingdom.'
And he said to him, 'Truly, I say to you, today you will be with me in
Paradise.'
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In the Christian tradition, this scene of death is inscribed with multiple meaning. At one level it marks the death of the human Jesus. It is in this sense a necessary prelude to the fulfilment of the divine bond to redeem human sin through the resurrection of Christ. As such this death scene serves as both warning and promise.
Luke's 'second criminal' upon the cross rebukes the 'first criminal'; God must be feared, the innocence of Jesus must be acknowledged, and only in having done so is the promise of eternal life made possible. The death scene may also act as crux. The essays in this issue share an understanding that death is an event with a complex and even contradictory history; as something humans have variously embraced or disavowed depending on shifting notions of privacy and revelation. As a group, the essays argue for the importance of the death scene as a sensitive index to the way in which cultures make sense of endings. As to our own moment, the institutions that manage life's end, such as nursing homes and hospices, are charged with the responsibility of delivering 'a good death'. In 2000, the British Medical Journal (BMJ) published an editorial that listed the twelve principles underlying a good death. Among others these include:
To be able to retain control of what happens;
To be afforded dignity and privacy;
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To have access to information and expertise of whatever kind is necessary;
To have access to any spiritual or emotional support required;
To have control over who is present and who shares the end.
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Overwhelmingly, these points privilege factors that illness and dying would seem to negate-choice, autonomy, control and independence. In other words, a positive death experience is assembled from qualities associated with notionally successful life as experienced in the contemporary West. As such, the BMJ offers what is in fact an extremely old idea couched in modern language; a return to the death scene as the apotheotic expression of an individual life. 
